Chronic retrophar yngeal abscess caused by tuberculosis is rare. It sho uld be suspected in a person who p resents with a destructive lesion ofthe vertebra and a retropharynge al ma ss. Early dia gn osis and treatment a re necessary to prevent the seri ous comp lications of the disease. We p resent the case ofa pati ent who came to our clini c with collapse of the C5-C6 vertebrae and retrophary ngeal abscess. We were able to avoid any complications by initiating early surgical drainage and antitubercul ous therap y.
Introduction
Tube rculosi s is a relatively comm on disease in developin g countries, and it has varied present ations and numerou s complic ations. One of the many present ations is tuber culosis of the spine, or Pott's disease. Th is clinical entity is rare, but it should be strongly suspected in a patient who presents with a destruct ive lesion of the vertebra and a retropharyngea l mass that extends across the midline.' Early diagnosis is ess ential in order to avoid the onset or progression of the neurol ogic sequelae of Pott 's disease.
In this article, we describe a case of cervical spine tuberculo sis with retroph arynge al abscess in a patient in whom early diagnosis and intervention prevented the serious complications ass ociated with Pott 's disease.
Case report
A 64-year-old man presented with neck pain of 6 month s' duration. The pain was intermittent , but its frequency and duration had gradually increased. The patient also noticed a swelling on the left side of his neck over the previous 15 days. The swelling had also gradually increased to the point that it involved the upper part of his chest. He also complained of dysphagia and breathlessness over the previous few days. On the mornin g of his present ation, the patient complained of generalized weakness, and he was unable to walk.When questioned furthe r, he gave a history of a recent onset of constipat ion and difficult y urinating. He had no On physical exa mination, the patient exhibited torticollis to the left. The diffuse swelling on the left side of the neck extend ed to the left side of the chest, to the second interc ostal space. Palpation of the neck revealed tenderness overthe spinous process ofC l-C5 and para spinous muscle spasm. The lungs were clear on auscultation. Fibe roptic endo scopy detected a midline bulge in the posterior pharyngeal wall. The laryngopharynx was edem atou s. Both vocal folds were normal and moved equally with phon ation and respiration.
A lateral cervical spine x-ray revealed partial destructi on of the C5-C6 vertebrae (figure, A). Findin gs on the chest x-ray were unremarkabl e. Magnetic reso nance imaging (M RI) revealed a decre ase in vertebral body height, irregular margins, and a decre ase in intravertebral disk space at C5-C 6 (figure, B). A hyperinten se prevertebral collection extended vertically from C2 to C5 and later ally to intermuscular and subc utaneous planes on the left side.
A tentative diagno sis of retroph arynge al abscess was made. Becau se a difficult intub ation was anticipated, a tracheotomy was perfo rmed and the neck was explored under general anesthesia. A large pocket of pus was present behind the sternocle idomastoid muscle medial to the internal ju gula r vein. The pus was drained and sent for microbiologic examin ation. On an acid-fast smear, the tuberculou s bacilli were identified. A diagno sis of Pott 's disease was establi shed , and the patient was started on antituberculou s therapy. He improv ed rapidly over the next few days. His neck stiffness decreased, and he was able to eat comfortably.
Discussion
Retropharyngeal abscess can be either acute or chronic:
• Acute retropharyngeal abscess is comm onl y seen in children younger than 5 years. It is a result of suppuration of retropharyngeal lymph nodes secondary to infection in the adenoids, nasoph arynx, posterior phar yngeal wall, sinuses, and tonsils. In adults, it may arise as a result of a direct infection caused by some penetrating inj ury or foreign body. • Chronic retropharyngeal abscess is usually seen in adults. It is cause d by a tuberculous infec tion of the cervica l spine, as pus spreads directly through the anterior longitudinal ligame nt. Retropharyngeal tuberculous abscess is a rare presentation of tuberculosis, even in a patient with extensive pulm onary tuberculosis.? It has been reported that 1% of all patients hospitalized with tuberculosis have skeletal tuberculosis,' with only 7% of these having involvement of the cervical spine.' When skeletal tuberculosis occurs, it affects the lumb ar, thoracic, and cervical vertebrae in decreasing order of frequency .This supports the theory that infection in Pott 's disease orig inates in the pelvic organ s and disseminates hemato genou sly via Batson 's plexu s to involve more superior areas of the spine in a watershed fashion.' This explains why only the most anterior portion of the spine is involved and why Pott's disease is rare in the cervical area.
Patient s with Pott 's disease present with restricted movements of the neck and pain at the back of the neck. As the abscess expands, it may bulge anteriorly into the airway and cause respiratory obstruction, or it may compress the spinal cord and lead to weakness of the extremities. It may also cause paraplegia. As mentioned, a delay in diagnosis and treatment can increase the risk of complications, including a spontaneous rupture of the abscess that can lead to tracheobronchi al aspiratio n or stridor secondary to laryngeal edema. Early diagnosis is also essential in order to prevent the onset or progression of the neurolo gic sequelae of Pott 's disease.I Clin ical suspicion for Pott 's disease should be high for any patient who presents with a destructive lesion of the spine. Radiograph ically, the most common finding is an osteo lytic lesion with widenin g of the retropharyngeal soft-tissue space. Treatment includ es incision and drainage of the abscess under antibiotic and antituberculous treatment cover.
The incidence of chronic retropharyngeal abscess is on the rise as a result of the resurgence of tubercul osis secondary to human immun odeficiency virus infection . A proper history and careful exa mination are import ant for making an early diagnosis.
